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This Decision considers the eligibility of XXXXXXX XXXXXXX
(hereinafter referred to as "the individual") to hold an access
authorization under the regulations set forth at 10 CF.R
Part 710, entitled "Criteria and Procedures for Determning
Eligibility for Access to Cassified Matter or Special Nuclear
Mat erial . " As explained below, it is ny decision that the
i ndi vidual s access authorization should not be restored at this
time.

. BACKGROUND

The individual is an enployee of a Departnment of Energy (DOE)
contractor, and has held a DOE access authorization continuously
from1993 until it was suspended i n Oct ober 2006 i n connection with
the current proceeding. Based on information provided by the
individual in a 2004 Questionnaire for Sensitive Positions and a
subsequent investigation, the DOE conducted a Personnel Security
Interview with the individual in June 2006 (the 2006 PSI). I n
addition, the individual was evaluated in August 2006 by a DOE-
consul tant psychiatrist (the DCE-consultant psychiatrist), who
i ssued a report containing his conclusions and observati ons.

I n Oct ober 2006, the Manager for Personnel Security of the DCE area
office where the individual is enployed (the Manager) issued a
Notification Letter to the individual. In Enclosure 2 to this
letter, whichisentitled “Information Creating a Substanti al Doubt
Regarding Eligibility for Access Authorization”, the Manager states
that the individual’s behavior has raised security concerns under
Section 710.8(j) of the regulations governing eligibility for
access to classified material. Specifically, with respect to



Criterion (j), the Operations Ofice finds that the DCE-consultant
psychi atri st diagnosed the individual as neeting the criteria for
“Al cohol Related Disorder Not Oherwise Specified” and also
concluded that he is a user of alcohol habitually to excess. In
addition, the attachnent to the Notification Letter refers to a
February 24, 1996 eval uati on by anot her DOE- consul t ant psychi atri st
who concluded in his report that the individual appeared to be a
heavy drinker and that there was an increased risk that alcoho

abuse m ght be a diagnosable problemin the future.

Enclosure 2 to the Notification Letter also refers to follow ng
al cohol related events or incidents involving the individual:

(1) I'n June and July 2006 his drinking was “heavy” and
he adm tted consum ng about four martinis each eveni ng.
Each martini contained the alcohol of 2 and one half
typi cal al coholic drinks;

(2) In June or July 2005, the police found himin an
intoxicated state at his honme after responding to a
report that he had been seen “snooping around” a near by
vacant property. Prior to the police visit, he also had
t aken Kl onopin, a nedication for insomia, which should
not be taken wi th al cohol;

(3) In May 2005, he experienced an al coholic blackout
after a night of heavy drinking and did not know why his
kitchen and hone were in such disarray. Hs wfe,
suspecting vandalism called the police.

(4) In 2005, his psychiatrist and other nedical
professionals told himit would be better if he did not
drink because sobriety woul d be better for his nental and
physi cal heal th;

(5) I'n 2004, he took over-the-counter and prescription
sl eeping nedications and antidepressants. Despite
instructions to the contrary, he conbined al cohol with
t hese nedi cati ons;

(6) From 1991 to 2006, he drank two to four cocktails on
a daily basis, and intends to continue this pattern of
usage;

(7) From 1988 to 1991, he consuned two to three drinks
six times a week. He estimated that he becane



intoxi cated 500 tinmes over the past 16 years or about
once every coupl e of weeks;

(8) Both his nother and fornmer w fe expressed concern
about his use of alcohol; and

(9) H s chronic insomi a and persi stent anxi ety di sorder
are likely exacerbated, caused, or induced by his heavy
dri nki ng.

Encl osure 2 to October 2006 Notification Letter.

The individual requested a hearing (hereinafter “the Hearing”) to
respond to the concerns raised in the Notification Letter. 1In his
initial witten response to those concerns, the individual asserted
that he now accepts the fact that he has a problem w th al cohol

t hat he has been abstinent fromal cohol since October 2006, that he
is actively involved in rehabilitation activities, and that he is
commtted to future sobriety. In his witten response, he stated
that he entered into a twelve nonth recovery agreement with his
Enpl oyee Assi stance Program (EAP). He stated that subject to this
agreenent, he conpleted a six week, intensive, out patient
subst ance abuse program in January 2007, and that he now is
attendi ng one Sel f Managenent and Recovery Trai ni ng (SMART) neeti ng
and two Alcoholic’s Anonynous (AA) neetings each week. See
March 1, 2007 e-mail fromthe individual to the Hearing O ficer and
t he DOE Counsel. On March 30, 2007, in the individual submtted a
copy of his EAP nmandatory recovery agreenment, a certificate of
conpletion of his outpatient program and attendance records for
his AA and SMART neeti ngs.

The “Hearing” in this matter was convened in April 2007. At the
Hearing, the testinony focused on the individual’s efforts to
mtigate the concerns raised by the DOE-consultant psychiatrist’s
di agnosis of “Alcohol Related D sorder Not O herw se Specified”
t hrough abstinence from al cohol and recovery activities.

1. REGULATORY STANDARD

In order to frame ny analysis, | believe that it will be useful to
di scuss briefly the respective requirements inposed by 10 C F. R
Part 710 upon the individual and the Hearing O ficer. As discussed
bel ow, Part 710 <clearly places wupon the individual t he
responsibility to bring forth persuasive evidence concerning his
eligibility for access authorization, and requires the Hearing
Oficer to base all findings relevant to this eligibility upon a



convincing |level of evidence. 10 CF.R 88 710.21(b)(6) and
710. 27(b), (c) and (d).

A.  The Individual's Burden of Proof

It is inportant to bear in mnd that a DOE adm ni strative revi ew
proceedi ng under this Part is not a crimnal matter, where the
government woul d have the burden of proving the defendant guilty
beyond a reasonabl e doubt. The standard in this proceedi ng pl aces
t he burden of proof on the individual. It is designed to protect
national security interests. The hearing is "for the purpose of
affording the individual an opportunity of supporting his
eligibility for access authorization.” 10 CF. R 8§ 710.21(b)(6).
The i ndividual nust conme forward at the hearing with evidence to
convince the DOE that restoring his access aut hori zation "woul d not
endanger the common defense and security and would be clearly
consistent with the national interest.” 10 C.F.R § 710.27(d).
Personnel Security Review (Case No. VSA-0087), 26 DCE { 83,001
(1996); Personnel Security Hearing (Case No. VSO 0061), 25 DCE
1 82,791 (1996), aff'd, Personnel Security Review (VSA-0061), 25
DOE 1 83,015 (1996). The individual therefore is afforded a ful
opportunity to present evidence supporting his eligibility for an
access authorization. The regulations at Part 710 are drafted so
as to permt the introduction of a very broad range of evidence at
personnel security hearings. Even appropriate hearsay evi dence may
be admtted. 10 CF.R 8§ 710.26(h). Thus, by regulation and
t hrough our own case law, an individual is afforded the utnost
[atitude in the presentation of evidence which could mtigate
security concerns.

Nevert hel ess, the evidentiary burden for the individual is not an
easy one to sustain. The regulatory standard inplies that thereis
a presunption against granting or restoring a security clearance.
See Departnent of Navy v. Egan, 484 U.S. 518, 531 (1988) ("clearly
consistent with the national interest” standard for the granting of
security clearances indicates "that security determ nations should
err, if they nust, on the side of denials"); Dorfnont v. Brown,
913 F.2d 1399, 1403 (9th Cr. 1990), cert. denied, 499 U.S. 905
(1991) (strong presunption against the issuance of a security
cl earance). Consequently, it is necessary and appropriate to pl ace
the burden of persuasion on the individual in cases involving
national security issues. In addition to his own testinony, we
generally expect the individual in these cases to bring forward
Wi tness testinony and/ or other evidence which, taken together, is
sufficient to persuade the Hearing Oficer that restoring access
authorization is clearly consistent with the national interest.
Personnel Security Hearing (Case No. VSO 0002), 24 DOE Y 82,752



(1995); Personnel Security Hearing (Case No. VSO 0038), 25 DCE
1 82,769 (1995) (individual failed to neet his burden of com ng
forward with evidence to show that he was rehabilitated and
refornmed from al cohol dependence).

B. Basis for the Hearing Oficer's Decision

I n personnel security cases under Part 710, it is ny role as the
Hearing O ficer to issue a decision as to whether granting an
access authorization would not endanger the common defense and
security and would be clearly consistent with the national
interest. 10 CF.R 8 710.27(a). Part 710 generally provides that
"[t]he decision as to access authorization is a conprehensive
common-sense judgnment, made after consideration of all relevant
i nformation, favorabl e and unfavorable, as to whether the granting

or continuation of access authorization will not endanger the
common defense and security and is clearly consistent wth the
national interest." 10 CF.R 8 710.7(a). | nmust exam ne the
evidence in |light of these requirenents, and assess the

credibility and denmeanor of the wi tnesses who gave testinony at the
heari ng.

I11. HEARI NG TESTI MONY

At the Hearing, testinmony was received fromsix persons. The DOE
presented the testinony of the DOE-consultant psychiatrist. 1/ The
i ndi vidual, who was not represented by counsel, testified and
presented the testinony of the EAP staff psychol ogi st, a col | eague
from his AA group, his group facilitator from SMART, and his
current work supervisor. 2/

1/ As indicated by the testinony of the DOE-consultant
psychiatrist (TR at 17) and by his curriculum vitae (DOE
Hearing Exhibit 10), he clearly qualifies as an expert w tness
in the area of addiction psychiatry.

2/ The individual’s EAP psychologist testified that he is a
licensed psychologist wth nore than twenty years of
experience in the area of clinical assessnent, psychol ogical
testing, and psychol ogi cal assessnent of al cohol and substance
abuse. TR 45. | find that he qualifies as expert witness in
this area.



A.  The DOCE-Consul tant Psychiatri st

The DOE-consultant psychiatrist testified that he evaluated the
i ndi vidual in August 2006. The DOE-consultant psychiatrist
testified that the individual described an alcoholic blackout,
i mproperly comnbi ni ng al cohol with prescription drugs, and consum ng
| arge quantities of alcohol on a daily basis. TR at 19-27. He
al so observed froman August 2006 bl ood test on the individual that
the individual’s abnormally el evated |iver enzymes and abnormal |y
large red blood cells indicated the toxic effects of too much
al cohol. TR at 31. He concluded that the individual nmet the DSM
IV TR criteria for “Alcohol Related Di sorder Not O herw se
Specified,” and that he is a user of al cohol habitually to excess.

Usually, the only times | make . . . refer that “user of
al cohol habitually to excess” is if | do not diagnose the
person as suffering from alcohol abuse or alcohol
dependence, but still feel there’s a problem and then
we'll bring in the nore vague kind of |ay termof user of
al cohol habitually to excess. . . . It was pretty clear,
because he was drinking above |egal intoxication just
about daily.

TR at 35-36.

The DCE-consultant psychiatrist stated in his report that the
i ndi vidual could denonstrate rehabilitation and reformation from
hi s al cohol problem by renmaining sober for a full year, coupled
with outpatient treatnent of noderate intensity. DCE Heari ng
Exhibit 10. At the Hearing, he explained that a year of sobriety
was i nportant because only ten percent of recovering al coholics are
able to remain sober for a full year.

t he hi ghest drop-off of people trying to recover
from al cohol and failing to do so occurs in that first
year. Once you can meke it through the first year,
you're now in the 90'" percentile, and there's only ten
left [out of every 100 people who begin a sobriety
progran]. So another reason | |ike that one-year tine
frame is, tonme, in terns of quantifying, it neans this
person has shown they’'re in the top ten percentile of
recovering alcoholics, and their prognosis is good in
terms of risk of future rel apse.

TR at 58. He stated that he would neasure this year of sobriety
begi nni ng on the date i n Oct ober 2006 when t he i ndi vidual testified
that he stopped consunming al cohol. TR at 60-61



Fol |l owi ng the testinony of the other w tnesses, the DCE-consultant
psychiatrist concluded that the individual apparently is
participating fully in the treatnent program that he has chosen,
and that he is doing well init. TR at 149.

| think he’s in a very good stage of early recovery —
early being five, six nonths. . . . Like |l say, the nost
i nportant date for nme would be the sobriety date.

So | think I would still recommend a year of treatnent.

TR at 149- 150.

| woul d recomend basically, as | saidin ny report, that
he woul d need to conpl ete a one-year program and he’s on
track, halfway through, basically, it |ooks |ike.

The DCE-consultant psychiatrist stated that after one year of
sobriety and recovery activities, he could then vouch for the
i ndi vidual being rehabilitated and reformed from his al cohol
problem He stated that the individual’s current risk of rel apse
was at a nmedium |l evel, or possibly around a one in three chance.
TR at 158. Finally, he noted that many of the al cohol related
concerns in the Notification Letter were self reported by the
i ndividual, and that he believed that the individual also was
honest in his testinony about his ongoing sobriety and recovery
activities. TR at 163.

B. The Individual’s EAP Psychol ogi st

The EAP psychol ogi st testified that the individual came to himin
Novenber 2006 fol |l owi ng the suspension of his access authorization
and asked to be placed on a recovery program TR at 42. The EAP
psychol ogi st stated that he placed the individual on a standard
mandatory recovery agreenment for al cohol and substance abuse. He
stated that pursuant to this agreenent, the individual successfully
conpl eted an i ntensive outpatient program and i s now attendi ng AA
neetings two to three tinmes per week and neeting with the EAP
psychol ogi st on a nonthly basis. He stated that the individua

al so attends SMART recovery neetings, which are not required under
his mandatory recovery agreenment. TR at 43-44.

The EAP psychol ogi st stated that at the tinme the individual entered
t he EAP recovery program he di agnosed the individual as having an
al cohol -rel ated disorder, inremssion. TR at 46. He stated that
t he i ndi vi dual shoul d never resune drinking alcohol. TR at 49. He
stated that the individual acknow edged at that time that he had an
al cohol problem TR at 47



Basically, he recognized that it was not good for his
heal th, and he was going down a very unhappy path with
hi s al cohol use, and so that was one thing. Certainly,
| think another thing is he’s notivated for success in
his career, and he knows that al cohol and drinking and
substance abuse behaviors are not very conpatible
frequently with career advancenent. So | think he's well

aware of that, as well. . . . | would say that he has a
good sort of internal notivation for rmaintaining
sobriety.

TR at 48.

The EAP psychol ogi st testified that he believes that the individual
is very conmtted to his recovery, is a very conpliant and active
participant in his rehabilitation activities, and is maintaining
his sobriety. TR at 44. He stated that he would place the
individual in the top ten percent of his current caseload of
individuals wth recovery agreenents in terns of his notivation.
TR at 50. He stated that a year of treatnent and sobriety is a
very inportant benchmark to establish recovery. TR at 49. He
stated that if the individual can successfully conplete his one
year recovery program he would consider him to be adequately
rehabilitated. TR at 55. He stated that with six nonths of
sobriety, the individual’s current risk of relapse is definitely
under fifty percent. TR at 56

C. The Individual’s AA G oup Coll eague

The individual’s AA group colleague testified that has been
involved in AA since 1978, that he helps to chair the AA neeting
that the individual attends. TR at 91 and 88. He acknow edged
signing the individual’s attendance record on Decenber 15, 2006,
shortly after the individual began attending the AA group. TR at
88. He testified that the individual attends the AA group two or
three tinmes a week. TR at 83. The AA coll eague stated that
initially the individual was rather quiet and reserved at the
neeti ngs, but that he' s becone “nore alive, involved in recovery;
and now he’s got hunor, he’s lively, and it’s definitely a change
for the better.” TR at 85. He stated that he was not certain
whet her the individual had an AA sponsor, but that the individual
has his tel ephone nunber as a contact. TR at 84, 86. The AA
col | eague stated that he and the individual had not discussed the
i ndi vidual’s progress in AA, but that the individual is involvedin
the neetings and has a very inquiring mnd. TR at 86.



D. The Individual’s SMART group facilitator

The individual’s SMART facilitator testified that SMART stands for
Sel f - Managenent and Recovery Training, and is a programto enmpower
people to maintain sobriety, and to develop skills and tools that
hel p t hem becone i ndependent fromtheir addiction. TR at 132-133.
He stated that the SMART programis headquartered in Chio and that
he brought the programin the individual’s state and city about
three years ago. TR at 138-139. He testified that the individual
entered the program four or five nonths ago and currently attends
a regul ar SMART neeti ng and a soci al neeting each week. TR at 130,
136. The SMART facilitator stated that the individual is very
involved in group discussions and in suggesting issues for
di scussion prior to neetings. TR at 137. He stated the individual
has his telephone nunber, and that they have discussed the
i ndi vi dual’ s personal issues. TR at 137-138. He stated that based
on their conversations and on his observation of the individual, he
bel i eves that the individual has not consuned al cohol since Cctober
2006. TR at 141-142.

E. The Individual’s Wrk Supervisor

The individual’s work supervisor testified that he has known the
i ndi vidual since 1994 and been his supervisor since 1999. TR
at 70-71. He stated that when the individual security clearance
was suspended in August 2006, he counsel ed the individual to make
a serious effort to address the DCOE s concerns. TR at 73. He
stated that the individual initially resisted accepting
responsibility, but his attitude had changed when they next
di scussed the issue in Decenber 2006. TR at 77-78.

The work supervisor stated that he never observed the individual
snmel ling of al cohol or visibly intoxicated in the workplace. TR at
75. However, he stated that since he began his rehabilitation
program he has noticed a positive change in the individual’s
ability to cooperate during group di scussions. TR at 78. He stated
that he had no reason to believe that the individual has not
mai nt ai ned his sobriety since October 2006. TR at 81-82.

F. The I ndivi dual

In his opening statenment, the individual stated that he
acknow edges that he has been an al cohol abuser and that he has
commtted hinmself to total abstinence fromal cohol and to a program
of rehabilitation that included an intensive outpatient programand
ongoi ng attendance at AA neetings and SMART neetings. TR at 10-15.



The individual stated that he stopped drinking in OCctober 2006
after receiving nedical advice that abstaining from al cohol could
i nprove his chronic insomia. TR at 104. 3/ The individua
noticed sone inprovenent in his sleep pattern, so he continued
abstaining fromal cohol until he received the Notification Letter
i ndi cating that he had been di agnosed with an al cohol problem At
that tinme, he immediately contacted his enployer’s EAP Program
entered into the EAP nmandatory recovery program and began an
intensive outpatient treatnment program TR at 106-109. He
testified that he began attendi ng AA neetings two or three tines a
week in early Decenber 2006. TR at 112-113. He also attends one
SMART neeting each week. TR at 113. He stated that he finds his
attendance at AA neetings beneficial to maintaining his sobriety
but that he is not actively working through AA's twelve step
program He stated that the SMART neetings do not have steps and
he prefers the SMART approach of recovery training ained at
identifying triggers and dealing with cravings. TR at 114-117.

He stated that he plans to continue attendi ng AA neetings and SVMART
meetings, but that he may cut out one of the AA neetings to have
tinme to see a therapist. TR at 118. He stated that he is a
di vorced parent with part-tinme custody of a child who is not yet
ol d enough to be left alone at hone. TR at 144.

The individual testified that under his EAP nmandatory recovery
program he is subject to random nonthly screenings for drugs and
al cohol, and that all of these tests have been negative. TR at
118-120. He submtted the test results for Decenber 2006 through
March 2007. Individual’s Hearing Exhibit 4.

The individual testified that he had not yet shared his comm t nent
to sobriety with his fornmer wfe or his parents, and he
acknowl edged the need to deal with this issue. TR at 165. He
al so stated that in the next six nonths, he hopes to devel op nore
social activities “where there would be people who woul d see ne in
the evening and say ‘that guy wasn't drunk’.” TR at 165.

The individual stated that he plans to conplete his one-year
recovery programwith his EAP. TR at 145. He also stated that he
consi ders his al cohol problema chronic condition and that he pl ans

3/ Fol | ow ng the Hearing, the individual checked his records and
reported that his nedical appoi ntnment concerning his sleep problem
was on Cctober 25, 2006. He stated that this is his sobriety date.
See April 18, 2007 e-mail from the individual to the Hearing
Oficer.



to conti nue AA or SMART neetings and therapy after his first year
of rehabilitation. TR at 121-122. He also testified that he does
not plan to resune drinking because he believes that it wll
progress to a problematic condition. TR at 123-124.

V. ANALYSI S

In his testinony at the Hearing, the individual asserted that he
has made the necessary changes in his life to regain his forner
cl earance st at us. He presented evidence indicating that he now
acknowl edges his problem with alcohol, that he has naintained
sobriety since Cctober 25, 2006, and that he is successfully
conplying with the conditions of his one-year recovery plan with
his EAP. This plan involved his successful conpletion of a six
week, intensive outpatient program his weekly attendance at AA
nmeeti ngs and SMART neetings, nonthly consultations with the EAP
psychol ogi st, and subjecting hinself to random nonthly tests for

drugs and al cohol . He also testified that he is conmmtted to
abstaining from alcohol in the future. For the reasons stated
bel ow, | conclude that the individual’s argunents and supporting

evi dence concerning his rehabilitation from his diagnosis of
“Al cohol Rel ated Di sorder Not O herw se Specified” do not resolve
the DOE's security concerns as of the date of the Hearing.

The testinony at the Hearing indicated that the individual has been
abstinent fromal cohol since Cctober 25, 2006 and has been engaged
in a recovery program since Novenber 22, 2006. However, the
i ndi vidual’s corroboration of his abstinence from al cohol relied
sol ely upon the testinony of w tnesses who knew the individual in
the workplace or in the context of his recovery efforts. As a
general matter, individuals in Part 710 proceedi ngs are expected to
provi de corroboration of their abstinence fromthe use of al cohol

or illegal drugs with testinony from close friends or famly
menbers who can report on the individual’s behavior outside of the
wor kpl ace. At the March 29, 2007 conference call in this
proceeding, | stated that the individual should add to his w tness

list close friends or relatives who could testify about his
sobriety. At the Hearing, the individual acknow edged t hat he had
not produced the corroborating witnesses that I had requested. He
expl ai ned that he had not yet shared his commtnent to sobriety
with his former wife and parents. He also stated that he has not
yet devel oped new friendshi ps based on his sobriety, and that he
hopes to do so in the next six nonths. \Wile these explanations
are plausible, the fact remains that the individual has presented
no testinony to corroborate that he is abstaining from al cohol at
ni ght and on weekends.



Accordi ngly, nmy conclusion that the individual has naintained his
sobriety since Cctober 25, 2006 is based on the individual’s
successful participation in his recovery activities, his random
wor kpl ace drug testing, and the opinions expressed by his SMART
facilitator, his EAP psychol ogist, and his AA colleague. | also
rely on the statenment of his work supervisor that the individua

has devel oped a nore cooperative approach in the workplace in
recent nonths, and the opinion of the DOCE-consultant psychiatrist
that he believes that the individual has been honest in reporting
hi s al cohol use.

In the adm nistrative reviewprocess, it is the Hearing Oficer who
has the responsibility for formng an opinion as to whether an
i ndi vidual with al cohol problens has exhibited rehabilitation or
reformation. See 10 CF.R 8§ 710.27. The DCE does not have a set
policy on what constitutes rehabilitation and reformation from
al cohol di agnoses, but instead nakes a case-by-case determ nation
based on the avail abl e evidence. Hearing Oficers properly give a
great deal of deference to the expert opinions of psychiatrists and
other nental health professionals regarding the |ikelihood of
rel apse. See, e.g., Personnel Security Hearing (Case No. VSO 0027),
25 DOE f 82,764 (1995) (finding of rehabilitation); Personnel
Security Hearing (Case No. VSO 0015), 25 DCE f 82,760 (1995
(finding of norehabilitation). At the Hearing, the DCE-consultant
psychi atri st concluded that the individual was naki ng good progress
in his recovery from his alcohol related disorder but that he
needed to continue his sobriety along wth his current
rehabilitation program for a full year until OCctober 25, 2007,
bef ore he coul d denonstrate rehabilitation and reformation fromhis
al cohol rel ated di sorder. The individual’s EAP psychol ogi st stated
that he would consider the individual rehabilitated upon the
conpl eti on of his one-year recovery agreenent on Novenber 22, 2007.

| agree with the conclusions of DCE-consultant psychiatrist. MW
positive assessnment of the individual’s deneanor and of the
evi dence presented at the Hearing convince ne that the individual
has maintained his sobriety since October 25, 2006, that he has
commtted hinself to sobriety, that he is actively participating in
AA neetings and SMART neetings. These positive devel opnents are

al | signi ficant factors which indicate progress towards
rehabilitation and reformation from an al cohol related disorder.
However, | agree with the DOE-consultant psychiatrist that the
i ndi vi dual nmust maintain his sobriety, along with his
rehabilitation program until October 25, 2007, before he can be
considered reformed and rehabilitated. The DOE-consul t ant

psychi atrist believes that a full year of abstinence from al cohol
is necessary for the individual to denonstrate that he is at |ow



risk for relapsing into problem drinking. | find the concerns
raised by the DCE-consultant psychiatrist to be reasonable and
persuasive, and | find that rehabilitation or reformati on has not
yet occurred.

| do not believe that there is a significant disagreenent between
t he DCE-consul tant psychiatrist and the EAP psychol ogi st on a date
for rehabilitation in this case. Al t hough the EAP psychol ogi st
naturally is focused on the individual’s conpletion of his one-year
EAP recovery agreenent in Novenber 2007, he agrees that the
i ndividual’s successful conpletion of alnost five nonths of his
recovery program already has significantly lowered his risk of
rel apse. | agree with the DOE-consultant psychiatrist that the
individual’s sobriety date of October 25, 2006 is the nore
significant date, and should be the beginning date for neasuring
the full year of abstinence fromal cohol that is necessary for him
to denonstrate rehabilitation and reformation from his al coho

rel ated di sorder

Accordingly, | conclude that it would not be appropriate to restore
the individual’s access authorization at this tine.

V. CONCLUSI ON

For the reasons set forth above, | find that the individual suffers
from an alcohol related disorder subject to Criterion (j).
Further, | find that this derogatory information under Criterion

(j) has not been mitigated by sufficient evidence of rehabilitation
and reformation at this tinme. Accordingly, after considering al
of the relevant information, favorable or wunfavorable, in a
conprehensive and comon-sense nanner, | conclude that the
i ndi vidual has not denonstrated that restoring his access
aut hori zati on woul d not endanger the common defense and woul d be
clearly consistent with the national interest. It thereforeis ny
concl usi on that the individual’s access authorization should not be
restored. The individual or the DOE may seek review of this
Deci sion by an Appeal Panel under the regulation set forth at 10
C.F.R § 710.28.

Kent S. Wbods
Hearing O ficer
O fice of Hearings and Appeal s

Date: May 29, 2007



